INTRODUCTION
Historically, in emergency departments, trauma is the most frequent pathological condition (20.1%), followed by cardiopulmonary disorders (13.8%) and gastrointestinal problems, including abdominal pain and digestive symptoms (13.6%) 1 . Acute abdominal pain is one of the most common causes for referral to the emergency department (9.1%) and to emergency surgery, in addition to being the most common cause for non-trauma-related hospital admissions [1] [2] [3] . Patients that arrives with this symptom as main complaint in the admission is subjected to a series of complementary exams, such as abdominal radiography (30.1%), abdominal ultrasound (43.9%), CT scan (16.3%), blood testing (90.4%) and urine analysis (18%), which increase hospital costs. Furthermore, 35% of these patients with acute abdominal pain are admitted.
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There is a high prevalence of abdominal emergencies of non-traumatic origin treated worldwide; however, there are only a few studies on this topic in our community. This is a national database study with the purpose of assessing the evolution of incidence, mortality and cost of non-traumatic abdominal emergencies treated in Brazilian emergency departments.
Analysing the data on Figure 1 , it is possible to notice that until 2013, cholelithiasis and cholecystitis led the number of admissions, followed by appendix diseases. However, this relation reversed in the last years, with larger number of appendix diseases. However, the disease with higher growth in number of admissions was the diverticular disease, with an increase of 2,954 cases a year (68.2%), comparing 2008 with 2016. Appendix diseases and acute pancreatitis had similar percentage increases in this period, 34,630 (45.7%) and 9,004 (42.8%), respectively. These three diseases were the ones that had a growth proportionally higher than the Brazilian population in this period, and the diverticular disease had a growth significantly higher than the others did (p<0.001). Cholelithiasis and cholecystitis had a growth of 11,901 (11.9%) and inflammatory bowel disease, 160 (4%) in the same period. On the other hand, there was a decrease of 6,700 (40%) in admissions due to gastric and duodenal ulcer.
Over the eight years, there were no major variations in the hospital stay average. The disease with higher increase was the gastric and duodenal ulcer, with a growth of 0.81 day (15.9%), followed by inflammatory bowel disease, with an increase of 0.55 day (8.15%); pancreatitis, with an increase of 0.5 day (7.41%); cholelithiasis and cholecystitis, with an increase of 0.31 day (7.9%); diverticular disease, with a decrease of 0.45 day (7%), and appendix disease, with a decrease of 0.47 day (12%) ( Figure 2 ).
Among these diseases, mortality rate due
METHODS
This paper used information from DataSUS from 2008 to 2016 (http://www.tabnet.datasus. gov.br/cgi/deftohtm.exe?sih/cnv/niuf.def). In order to obtain the data, it was necessary to access the link of the Hospital Information System (SIH) and insert the CID 10 of the following diseases: acute appendicitis, acute cholecystitis, acute pancreatitis, gastric and duodenal ulcer, inflammatory bowel disease and acute diverticulitis. From there, the following variables were analysed: number of admissions, average of hospital stay, mortality rate and average admission cost (AIH). Each one of these diseases and their variables were assessed between 2008 and 2016.
Data was exposed in Excel spreadsheets, displayed in charts and compared against one another in relation to the diseases and variables assessed. The statistical analysis was carried out through Qui-square, considering p<0.05 as significant.
The research project was submitted for appreciation and approval of the Research Ethics Committee from the Universidade Anhembi Morumbi.
RESULTS
In descending order, non-traumatic abdominal emergencies with higher incidence treated in Brazilian emergency departments were cholelithiasis and cholecystitis, appendix diseases, acute pancreatitis, gastric and duodenal ulcer, diverticular disease and inflammatory bowel disease. to gastric and duodenal ulcer was the only one that presented a significant increase, with 4.6 deaths/1,000 people (95.63%), when compared to the other diseases: cholelithiasis and cholecystitis, with an increase of 0.16 (10.3%); acute pancreatitis, with an increase of 0.05 (0.9%); acute diverticulitis, with a decrease of 0.37 (4.7%); inflammatory bowel disease, with a decrease of 0.22 (7.4%) and appendix disease, with a decrease of 0.11 (24%), when comparing 2008 and 2016 ( Figure 3 ).
All diseases assessed had their average admission cost (AIH) increased between 2008 and 2016, and diverticular disease maintained the highest value. However, the one that had the highest proportional increase over the last eight years was gastric and duodenal ulcer, with an increase of BRL 555.4 per admission (85.4%) (p<0.001), followed by inflammatory bowel disease, with an increase of BRL 234 per admission (42%); acute pancreatitis, with an increase of BRL 224.95 per admission (41.1%); diverticular disease, with an increase of BRL 454 per admission (36.9%); cholelithiasis and cholecystitis, with an increase of BRL 190 per admission (34.5%) and lastly, appendicitis, with an increase of BRL 150.86 per admission (30.3%) (Figure 4 ).
DISCUSSION
Abdominal emergencies of non-traumatic origin are extremely prevalent in emergency departments worldwide, with a significant impact on mortality rate, on number of hospital admissions and on costs. This is a national study that correlates the main gastroenterological emergencies of non-traumatic origin with variables assessed.
Diverticulosis is a phenomenon that depends on age, affecting up to 60% of adults over 60 years old, which justifies it being the disease with the higher growth in number of admissions (68.2%), once the elderly population is the one presenting the higher growth projection worldwide 4 . This projection, added to the increase in morbidities (obesity, diabetes mellitus), also makes cholelithiasis, a disease already with large prevalence in the population, lead the number of hospital admissions.
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Appendicitis shares the leadership in number of admissions with cholecystitis, since even though it is more prevalent children and young adults, it is the intra-abdominal pathological condition that most requires surgical interventions in the emergency room, resulting in a high number of hospital admissions.
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The availability of proton-pump inhibitors and their more frequent use, in addition to the H. pylori treatment, have contributed to a reduction of gastric and duodenal ulcer prevalence, and the ulcer cases admitted represent only the severe cases (10% of the total peptic ulcer cases), which is related to a lower average of hospital stay.
7
On the other hand, the mortality rate of gastric and duodenal ulcer had an increase of 95.63%, since it takes into account that admissions represent the complicated ulcer cases that 15% evolve to a diges- tive bleeding, 7% to perforation and less than 2%, to obstruction.
Appendix diseases had a decrease of 24% in the mortality rate, probably due to an early and more appropriate treatment. Furthermore, the use of laparoscopic appendectomy, a minimally invasive method associated with less incidence of post-surgery complications, had a significant growth in past years 6 . According to a study carried out by Santos et al.
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, the mortality rate was 57.1% lower in the laparoscopic method when compared to the open appendectomy, a statistically significant difference, however taking into account that this study did not compare the access methods stratified by severity 6 . On the other hand, the literature is clear when stating the advantages of the laparoscopic method such less post-surgery pain, early return to activities and better aesthetic result.
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The diverticular disease remained with the highest AIH value due to the complexity of its treatment. In studies carried out by the Johns Hopkins University School of Medicine, it was noticed that from 310,983 visits to the emergency department for diverticulitis, 53% resulted in hospitalization and 6% in surgical intervention. From those 6%, 75% had a rectosigmoidectomy and 16% had a left hemicolectomy, justifying the high hospital costs.
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In this study, the disease that had the highest proportional cost increase in the period of nine years was the gastric and duodenal ulcer, with an increase of 85.4% due to the higher severity of the cases and to the need for complex procedures. Taking into account the inflation of 74.79% in this period, the only disease that had a cost increase above the inflation rate was the gastric and duodenal ulcer. All others presented cost reduction when compared to the inflation. This can be explained by the complexity of the presentation forms of the gastric and duodenal ulcer, such as bleedings and perforation.
It is believed that a portion of the population does not have access to ulcer diseases treatment, with difficult access to gastroenterologists, exams such as endoscopy and drug treatment, even though the distribution of proton-pump inhibitors by the government is free. This scenario causes the sick person, in lower number, to present the severe complications of peptic ulcer disease, thus requiring prolonged admissions, blood transfusions, emergency endoscopies and sometimes, surgical procedures, which increases its cost.
Appendix diseases were the ones with lower increase in AIH average value, even with a higher use of the laparoscopic method.
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This paper presents limitations since DataSUS information spreadsheets have a limited number of data, preventing analyses that are more complex. However, this study shows the main cases of non-traumatic abdominal emergencies in the Country, with results that can guide healthcare policies and hospital emergencies cost analysis in Brasil.
CONCLUSION
There was an increase in the number of admissions of all the non-traumatic abdominal diseases, except for the gastroduodenal ulcer. There was a significant increase of mortality by gastroduodenal ulcer. Treatment costs have increased for all non-traumatic abdominal diseases, especially for the gastroduodenal ulcer. 
